Objective: Evaluate the effect of a 5-day course of oral prednisolone vs matched placebo on postoperative recovery following tonsillectomy in a pediatric population.
Method: A total of 195 children undergoing tonsillectomy were randomly allocated to 5 days oral prednisolone or placebo. These were presented in identical bottles and tasted similar. Pain and return of function were assessed on each of the first 8 postoperative days using a validated face pain scale and daily symptom questionnaires.
Results: There are no significant differences seen between placebo and control groups for any of the parameters assessed. These include; pain scores, nausea and vomiting, time to return to normal activity and oral intake, bedtime and sleep disturbance.
Conclusion:
There is no significant difference in early outcomes following pediatric tonsillectomy between those given a postoperative oral steroid course compared to placebo.
Pediatric Otolaryngology
A New Algorithm for Pediatric Airway Management Using the intubating laryngeal Airway Bennett E. Barch, MD (presenter); Narasimhan Jagannathan; Jeffery Rastatter, MD Objective: 1) Evaluate the use of the intubating laryngeal airway (ILA) in providing safe endotracheal intubations in pediatric patients with difficult airways. 2) Present a management algorithm using direct laryngoscopy, rigid bronchoscopy, and the ILA for evaluating and securing the airway in pediatric patients with difficult airways.
Method:
The medical records of patients in whom the ILA was used to secure the airway from January 2009 to January 2011 were reviewed. We documented the circumstances necessitating airway management, success of the ILA, airway evaluation findings, and medical conditions contributing to the difficult airway.
Results: A total of 50 patients had an ILA placed for airway management. Nine out of 50 (18%) were performed emergently. The median age was 59.8 months (range, 0.3-244.1 months), and the median weight was 19.0 kg (range, 2.6-86 kg). Four cases (8%) were unanticipated difficult airways, and 46 out of 50 (92%) were anticipated difficult airways. Comorbid conditions included craniofacial syndromes (n = 36), cervical spine instability or immobility (n = 9), and airway hemorrhage (n = 3). A total of 48 out of 50 (96%) patients were intubated on the first attempt through the ILA. In 2 patients intubation required a second attempt. The overall success rate using the ILA to secure the airway was 100%.
Conclusion: ILA is safe and effective in pediatric patients with a difficult airway as a conduit for tracheal intubation. Our proposed algorithm for difficult pediatric airway provides a safe means for anesthesiologists and otolaryngolgists to evaluate and secure the airway in these patients.
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A Retrospective Review of Ventilation Tube Removal in Children
Faisal Ahmed Arshad (presenter); Showkat Mirza, FRCS; Chee-Yean Eng, MD Objective: Ventilation tube insertion is the primary surgical intervention in persistent otitis media with effusion. Around 7% of ventilation tubes require elective removal. The objective is to discover the tympanic membrane healing rate after ventilation tube removal and identify measures that improve this.
Method: Retrospective case note review performed for patients who had elective ventilation tube removed over an 8-year period. Information gathered included if any concomitant procedure was performed to repair the tympanic membrane and final outcome of the tympanic membrane status.
Results: A total of 113 cases were included in this study. The average age at grommet insertion and removal was 5.8 years old and 8.3 years old, respectively. After ventilation tube removal the perforation edges were freshened in all cases. The majority of patients (84.1%) subsequently had an intact tympanic membrane. Additional procedures were performed on 19 ears, 6 with insertion of overlay absorbable material and 14 with a fat plug. Closure rate in these patients was 100%. Shah and Sheperd grommets had a significantly lower residual tympanic membrane perforation rate compared to T-Tube and Titanium grommets.
Conclusion: Tympanic membrane closure rate after ventilation tube removal was 84.1%. Additional procedures, ie, overlaying of
